Eligible Borrowers:

Income:

Employment:

Residency:

Applicant Investment:

Asset Limit:

Eligible Properties:

Loan items:
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Estes Valley Workforce Housing Assistance
Down Payment Assistance Loan Program
PROGRAM GUIDELINES

Borrowers must be First Time Homebuyers as defined as not having owned Real Property
in the last 3 years.

Borrower’s household income must be between 81% and 150% of the Area Median
Income (AMI) for Larimer County at the time of application. All types of income of ALL
household members who are NOT full time students will be used for computation.

At least one adult/borrower must be employed within the Park R3 School District
boundaries in a year round position for at least 30 hours per week.

=  Borrowers must be residents of the Park R3 school district. If a household is
moving to Estes Park for employment purposes, this will be considered on a case
by case basis.

= All Adult household members must prove lawful presence in the United States.

=  Home being purchased must be the borrower’s permanent and primary
residence. The home must be lived in by the borrowers for a period of no less
than 11 months out of every year. NO Rentals, either short or long term of the
property shall be allowed. Rental of property will render this loan in default and
therefore due and payable.

The applicant/borrower must have a minimum of $3,000 Investment into this home
purchase. This may be in the form of Earnest money, pre-paid or other customary
expenses that need to be paid prior to closing. If the family has not met this required
minimum at the time of closing, the borrower must bring the balance to closing. Funds
may NOT be a loan that must be repaid.

= Buyers can have no more than $20,000 of liquid assets after closing.

=  Retirement accounts such as IRA’s and 401Ks are exempt.

= No real property can be owned at the time of closing.
Note: As many special situations can exist with regards to assets, this particular guideline
will be looked at on a case by case basis.

=  The property being purchased must be located within the Park R3 School district
boundaries.

=  Homes purchased with EVWHA funds must meet HUD Housing Quality Standards
for existing housing and all other applicable local and state building codes and
standards. Homes undergo an HQS inspection unless the home buyer has hired a
private inspector; a copy of the inspection report will be required for the file.

=  No maximum purchase price shall be placed on the home being purchased.

=  The maximum amount of the Down Payment Assistance loan available to any
one borrower is 3.5% of the purchase price OR a maximum of $15,000 (as of
10/01/2020). The amount approved is dependent on resources available to the
program. UNDER NO CIRCUMSTANCES SHALL CASH BE GIVEN TO THE BUYER AT
CLOSING.

=  Funds from EVWHA can be used for down payment and/or closing costs.

=  Loan to Value. Total of ALL loans secured by this property may not exceed 100%
of the current appraised value.
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Loan Terms:

Debt Ratios:

Home Ownership
Counseling:

Pre-Qualification:

Timing:

Acceptance:

= Interest shall accrue at a rate of 2% per year.

=  Repayment amount: Loan shall be amortized for a period of 10 years.
Repayment will commence approximately 45 days after closing and is due on the
1st of each month. Coupons and instructions for payment will be mailed to
borrower.

= |f needed for primary lender approval the option to defer payments for a period
not to exceed 24 months may be allowed. Interest however will begin to accrue
at closing. NO negative amortization shall be allowed.

= Late fee: After the 6th of each month if payment has not been received, a late
fee of $25.00 will be added.

= NO pre-payment penalty shall be assessed. Borrower may pay the balance due
at any time.

=  This EVWHA loan shall be due and payable as evidenced by Deed of Trust and
Promissory note, when one of the following occurs:

1. 10 years has elapsed from the date of closing.

2. Homeis sold.

3. Home is no longer the borrower’s primary residence. Each year the
owner will be mailed a certified, return receipt letter verifying that
they are still residing in the property as their primary residence.

4. Residency and rental requirements can be exempted on a
temporary basis IF APPROVED BY THE EPHA ADVISORY COMMITTEE
IN ADVANCE and only in the case of severe hardship.

To ensure that the homebuyers have a successful experience the following ratios must be
met:
=  Front End 33%. Housing Costs cannot exceed 33% of household monthly
income.
=  Back End: 41%. All household debt, including housing costs cannot exceed 41%
of household monthly income.

All buyers whose names will appear on the deed of trust are required to complete a home
ownership counseling program. A copy of the certificate of completion must be given to
the EPHA staff prior to closing. Program must be Colorado Housing and Finance Authority
(CHFA) certified.

Applicants, at the time of application MUST have a pre-qualification letter from a primary
lender.

After application has been submitted, buyer must have eligible property under contract
within 90 days; and must close within 6 months of approval in the EVWHA program.

Your approval of this loan is completely dependent on:
=  Meeting & proving all of the requirements.
= Timing. Delivery of all required documents.
=  Available program funding.
= $100 Application Fee — Refundable if not approved

Note: All applicants are strongly encouraged to utilize the services of a Real Estate professional for the home

purchase.
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ESTES VALLEY WORKFORCE HOUSING ASSISTANCE

DOWN PAYMENT ASSISTANCE APPLICATION

PLEASE NOTE: SUBMITTING THIS APPLICATION DOES NOT GUARANTEE THAT YOUR APPLICATION WILL BE APPROVED AND
A LOAN WILL BE OFFERED. THIS APPLICATION ALONG WITH THE ATTACHEMENTS SHOULD BE SUBMITTED BY THE
APPLICANT. $100 APPLICATION FEE TO BE COLLECTED UPON APPROVAL.

APPLICANT(S) INFORMATION

Date:

Applicant Name:

Co-Applicant Name:

Physical Address:

Mailing Address:

Day Phone: Evening Phone:

Email:

How long have you lived at the above address?

How long have you lived in the Estes Valley?

HOUSEHOLD MEMBERS

Name Age Relationship

INCOME AND EMPLOYMENT INFORMATION

Gross annual household income: $

Applicant $ Co-Applicant $

CURRENT EMPLOYMENT Please list where you work and how many hours per week
Applicant Place of Employment: Phone:
Address: Email:
Number of hours worked per week: Hire Date:
Co-Applicant Place of Employment: Phone:
Address: Email:
Number of hours worked per week: Hire Date:
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Assets & Debts

Please list all Banking Accounts and Assets: Current Balance/Value:

Please list all Debts: Monthly Payment:

As per the program guidelines, a $3,000 minimum must be contributed. What is the source of these funds?
Please circle below:

Savings/Cash on hand Gift* Other Asset*

*Please explain circumstances

Are you currently working with a REALTOR©? Y N If yes, who:

Agency: Phone:

Email:
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Estes Valley Workforce Housing Assistance
Down Payment Assistance Loan Program

Employment Verification

(Complete a separate from for each employed person in the household)

THIS SECTION TO BE FILLED OUT BY APPLICANT ONLY

Employer: Contact Name:
Name of Applicant: Phone #:
Address: Email:

| hereby request that the following information be furnished to the Estes Park Housing Authority. |
understand that this information will be kept confidential and will only be used for program qualification.
By signing | hereby authorize release of this information.

Signature: Date:

STOP HERE

THIS SECTION TO BE FILLED OUT BY EMPLOYER ONLY.
EPHA will submit this to your employer directly.

Circle pay period

Hire Date: Current year payroll start date: frequency below:
Daily Weekly
Base pay per hour: Hours worked per week: Bi-Weekly Monthly
Expected tips per day: Expected pay raise amount and start date:
Circle if: Seasonal or
If seasonal, how many months worked per year? Year Round
Gross Earnings year to date: Estimated earnings for next 12 months:
Remarks:
Completed by (print): Position:
Signature: Date: Phone #:

Questions? Please contact the Estes Park Housing Authority 970-591-2535

Form may be returned via mail: Fax: Email:
EPHA 970-591-2538 epha@estes.org
PO Box 1200

Estes Park, CO 80517
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Estes Valley Workforce Housing Assistance
Down Payment Assistance Loan Program

Asset Verification

(Complete a separate from for each household member with a bank account)

THIS SECTION TO BE FILLED OUT BY APPLICANT ONLY

Applicant Name: Bank Phone #:

Bank Name: Bank Fax or Email:

| hereby request that the following information be furnished to the Estes Park Housing Authority. | understand
that this information will be kept confidential and will only be used for program qualification.
By signing | hereby authorize release of this information.

Signature: Date:

STOP HERE

THIS SECTION TO BE FILLED OUT BY BANKING REPRESENTATIVE ONLY.
EPHA will submit this to your financial institution directly.

Bank Name: Phone #: Bank Email:

please circle Checking or Savings

Account #: Current Balance: 6 month avg. Balance:
please circle Checking or Savings

Account #: Current Balance: 6 month avg. Balance:
please circle Checking or Savings

Account#: Current Balance: 6 month avg. Balance:
please circle Checking or Savings

Account#: Current Balance: 6 month avg. Balance:
Please list any

other accounts: Current Balance: 6 month avg. Balance:
Completed by (print): Position:

Signature: Phone #: Date:

Questions? Please contact the Estes Park Housing Authority 970-591-2535

Form may be returned via mail: Fax: Email:
EPHA 970-591-2538 epha@estes.org
PO Box 1200

Estes Park, CO 80517
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DECLARATION OF RESIDENCY
(Complete a separate from for each household member)

In order to be eligible to receive the housing assistance you seek, you, as an applicant or current recipient of housing
assistance must be lawfully within the United States. Please read this Declaration carefully. Please feel free to consult
with an immigration lawyer or other expert of your choosing.

l, , swear or affirm under penalty of perjury that
(check one):

| am a United States citizen, or

| am a non-citizen national of the United States, or

| have an immigration status that makes me a "qualified alien" (see below for qualified alien definition)

| hereby agree to provide any documentation which may be required pursuant to Federal law, Interim Guidelines
published by the United States Department of Justice (62 FR 61344) or, if applicable, Colorado laws and regulations, if
the Colorado laws are not inconsistent with Federal law.

| acknowledge that making a false, fictitious, or fraudulent statement or representation in this Declaration is punishable
under the criminal laws of Colorado as perjury in the second degree under Colorado Revised Statute 18-8-503 and shall
constitute a separate criminal offense each time a public benefit is fraudulently received.

Name (please print) Signature Date

Qualified Alien:
The term “qualified alien” means an alien who, at the time the alien applies for, receives, or attempts to receive a Federal
public benefit, is:
(1) An alien who is lawfully admitted for permanent residence under the Immigration and Nationality Act [8 U.S.C.
1101 et seq.],
(2) Analien who is granted asylum under section 208 of such Act [8 U.S.C. 1158],
(3) Arefugee who is admitted to the United States under section 207 of such Act [8 U.S.C. 1157],
(4) Analien whois paroled into the United States under section 212(d)(5) of such Act [8 U.S.C. 1182(d)(5)] for a period
of at least 1 year,
(5) An alien whose deportation is being withheld under section 243(h) of such Act [8 U.S.C. 1253] (as in effect
immediately before the effective date of section 307 of division C of Public Law 104-208) or section 241(b)(3) of
such Act [8 U.S.C. 1231(b)(3)] (as amended by section 305(a) of division C of Public Law 104-208),
(6) Analien who is granted conditional entry pursuant to section 203(a)(7) of such Act [8 U.S.C. 1153(a)(7)] as in effect
prior to April 1, 1980;
(7) Analien who is a Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Education Assistance Act
of 1980); or
(8) Certain “battered aliens” (as defined at 8 U.S.C. section 1641(c)).
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ESTES VALLEY WORKFORCE HOUSING ASSISTANCE
DOWN PAYMENT ASSISTANCE APPLICATION

All documents must be included to accept your application submittal. Failure to include any of these documents will
result in the delay of processing your application. All loan funds from this program must be used solely towards the
purchase of your home. Please acknowledge or attach the following documents to this application:

[

| have received and understand the EVWHA Down Payment Assistance Loan Program Guidelines (page 1-2 of
packet). Applicant(s) initials

Copy of your prequalification letter from your lender.

Proof of Estes Park residency. This could be from rental history (lease, utility bills, car registration, etc.)

Copy of your driver’s license (for all note holders).

Declaration of Residency and proof of lawful presence in the United States (ie passport, birth certificate) for
each household member.

Verification of employment from complete by each employed person.

Copies of last two months pay stubs for all employed persons in the household. Not applicable if self employed.
Verification of all assets (bank statements, brokerage account, etc) for each person holding a bank account.
Copies of last two years income tax returns as filed. If you are self-employed, we will need at least three years

tax returns and may request additional information.
$100 Application Fee to be collected if and when approval is provided.

The Estes Park Housing Authority reserves the right to ask for additional items should we deem it necessary for
qualification. Applicant(s) initials

Applicants must understand that to participate in this program you must contribute a minimum of $3,000 of your own
money as per the program guidelines. Do you agree to this? Yes No

To participate in this loan program you and your co-applicant will be required to attend a one-time Home Ownership
training class. Are you willing to make that commitment? Yes No

Are you a first-time homebuyer? Yes No

By signing this you attest to the fact that all information submitted on this application is true and accurate, and that the
property you are purchasing will be used as your primary residence. In addition you also agree to allow the exchange of
information between the Housing Authority, your REALTOR®© and Lender.

Signature: Date:

Signature: Date:
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